Federal | y- Supported Health Centers Assistance Act of 1992
Anendnents of 1995 (Pub.L. 104-73)

QUESTI ONS & ANSVERS

Q What is the purpose of the Federally Supported Health
Centers Assistance Act of 1992 (ACT)?

A: The purpose of the Act is to provide mal practice
coverage to PHS-supported Community/ M grant Heal th
Centers (Section 329/330), Health Care for the Honel ess
(Section 340), and Health Services for Residents of
Publ i ¢ Housi ng (Section 340) prograns and by
elimnating or decreasing the need for private
mal practice policies any savings realized may be
utilized for the provision of services at the health
center.

Q What is the status of the Act since there was a sunset
provi sion for Decenber 31, 19957

A: Amendnents to the Act were signed into | aw by President
Cinton on Decenber 26, 1995. The new | egislation
(Federal | y- Supported Health Centers Assistance Act of
1995, P.L. 104-73) made FTCA coverage for health
centers permanent and has a provision which allows a
grantee to choose whether to participate in the program

Q How can | get a copy of the new FTCA anendnents (P.L.
104-73) ?

A: A copy of the new FTCA anendnents is avail abl e on
ACCESS, the BPHC conputer bulletin board. The nunber
is: 1-800-596-6405

Q Wiwo is eligible for FTCA coverage?
A: The deenmed grantee entity as well as its board nenbers,

of ficers, enployees, full-tinme contractors, and certain
part-tinme contractors are eligible.



15.1
Wi ch part-tinme contractors are eligible for FTCA
coverage?

The new | egi sl ati on extends coverage eligibility of
part-tinme contractors who normal ly work on average | ess
than 32 1/2 hours per week to include licensed or
certified providers in the fields of general internal
medi cine, famly practice, and pediatrics services in
addition to obstetrical and gynecol ogi cal services.

The types of providers covered would include nurse
practitioners, physician's assistants, and certified
nurse mdw ves, in addition to physicians.

Are part-tinme (less than 32 1/2 hour/week) dentists who
are enpl oyees covered by FTCA?

Yes. Al enployees are eligibile for coverage under
FTCA.

| f a deened health center adds new staff, nust it
notify BPHC of these new enployees in order for themto
be covered by FTCA?

No. Once a health center is deenmed, FTCA coverage is
conveyed automatically to their officers, board
menbers, enployees, and eligible contractors. FTCA
coverage woul d begin on the date of enploynent.

What docunentation does a health center need to have on
record for contractors or enployees that are covered
under FTCA?

Both contractors and enpl oyees shoul d have a cl ear
witten work agreenent that describes the scope of
services provided as part of their official duties and
copies of their current licensure or certification in
their profession. In addition, the FTE or worKking
hours per week should be recorded for contractors since
certain part-tinme contractors are not eligible for

cover age.

What activities are eligible for coverage?

Medi cal , surgical, dental, and related activities are
eligible for coverage if they are within the scope of
the covered individual's enploynent and the grantee's
approved Federal project as specified in their grant
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Sone health center physicians have shared cal
arrangenments wth community physicians to allow for 24-
hour coverage for health center patients. These
physi ci ans nust occasionally accept call or attend
patients of the comunity physicians. Are these
services eligible for FTCA coverage?

Yes. Such services woul d be covered because they
facilitate the provision or services to patients or the
entity. The PHS published regulations on May 8, 1995
which clarified the eligibility for such activities as
Il ong as participation in this type of coverage
arrangement is required by the health center and
docunented as part of the enpl oynent agreenment or
contract of the physician. The new anmendnents

i ncorporates provisions of this regulation into | aw

In order to obtain hospital privileges at the | ocal

hospital, health center physicians are often required
to provide coverage of the hospital energency room or
participate in hospital call for unassigned patients.

Yes. The PHS published regul ations on May 8, 1995,
which clarified that such services are covered as | ong
as obtaining hospital privileges is required by the
health center and docunented as part of the enpl oynent
agreenent or contract of the physician. The new
anendnents incorporates provisions of this regulation
into | aw

| f physicians enployed by a health center are
encouraged by the center to treat patients at a

honel ess program and the activity is nmentioned in the
center's scope of project, but is not required (nerely
encouraged) by the center in its enployee agreenent, is
the activity covered by FTCA?

To be covered by FTCA, the activity nmust be in the
health center's approved scope of project, and the
activity must be outlined as a requirenent in the
provi der's enpl oynent agreenent.

If a clinic enployee provides services that are not
funded by the PHS grant, but the service activity is
i ncl uded and described in the approved scope of
project, is it covered by FTCA?

Coverage is provided if the activity is part of the
approved project, regardl ess of whether the activity is
directly funded by PHS.
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Are activities and services of volunteer staff covered
if they are part of the health enters approved scope of
Federal project?

No. Volunteers are not covered under FTCA. Coverage
is avail able only to officers, board nenbers, enpl oyees
and certain licensed or certified contractors (full-
time or part-tine providers of Famly Practice, Cenera
I nternal Medicine, CGeneral Pediatrics, and Qbstetrics
and Gynecol ogy).

How can | find out if a certain activity is covered
under FTCA?

The PHS published regul ations on May 8, 1995, and a
Federal Register Notice Septenber 25, 1995, which
clarified the FTCA coverage for certain types of health
center activities. |If a health center is unsure

whet her a certain activity falls within the scope of
the exanple given in these docunents, then the health
center should send a witten request to the director of
BPHC for a determ nation of whether this activity is
covered under FTCA.

Since there is a choice of whether to participate in
FTCA, how do | decide?

A grantee should evaluate the financial and clinical

i npact of FTCA coverage on the practice. The
assessnent shoul d be approached broadly. For exanpl e,
a grantee nmay have a conprehensive insurance package
that is less costly for the organization than having
coverage with the FTCA and buying separate policies for
ot her types of insurance. On the other hand, by com ng
under FTCA coverage, an organi zation nay be able to
establish nore conpetitive capitation rates or fees,
and add additional clinical or outreach services which
in the past would have been financially inpossible
because of high mal practice costs.

Do | need to re-apply to be "deened"” under the new
FTCA?

| f you al ready have been deened, you are covered now.
However, the Bureau nust re-determne eligibility for
FTCA under the new | aw by June 23, 1996. Thus, in
March 1996, the BPHC wi I | issue gui dance on the

addi tonal information needed.
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If a grantee is currently deened eligible for FTCA
coverage, can its current private nmal practice coverage,
be term nated?

Yes. A deened grantee can rely on FTCA coverage in
lieu of private mal practice coverage now.

Is there a cost to the grantee for FTCA coverage?
No.

My health center was deened eligible for FTCA coverage
on July 1, 1994, but we continued to keep our
conprehensive private clains-nmade policies. W now
want to drop our private insurance and use FTCA for

mal practice. Do we need to purchase tail insurance for
our providers?

FTCA is conparable to an occurrence type of mal practice
policy, since both present and future clains are

covered. Your private policies would only cover clains
filed while the policies were in effect and provides no
coverage for future clainms. Therefore, after canceling

your private insurance, you would still have FTCA in
effect for any future clainms for the period after the
date of deeming and tail insurance is not needed for
t hat peri od.

However, for health centers previously insured with
clains-nmade policies tail insurance is advisable for
any tinme period prior to the date of deem ng for FTCA
For exanple, if Dr. John Doe was an enpl oyee of the
deened health center fromJuly 1, 1992, then tai

i nsurance woul d not be needed other than for the period
July 1, 1992 until June 30, 1994. |In addition, if the
private mal practice policies covered activities that
are not subject to FTCA coverage, then tail insurance
may be needed to cover those activities.

| f the grantee currently has private "cl ai ns- made"

mal practice i nsurance coverage, and faces additional
(or higher) one-tine costs to cancel that coverage and
purchase prior acts (or tail) coverage, will BPHC
provi de one tinme supplenental funding to assist in
nmeeting those costs?
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BPHC does not have the resources to provide additional
suppl enmental funding for such tail coverage. Since
FTCA coverage provides significant future savings for
nost centers, many grantees have been able to spread
tail cost over 2-3 years, thus avoiding high one-tine
costs. At least one State primary care association is
expl oring group purchase of tail coverage for al
health centers in the State.

If a grantee would realize a savings under the FTCA by
canceling its private mal practice insurance, how nuch
of the savings will be retained by the grantee?

The entire savings would remain at the grantee to be
utilized for the provision of health services.

| amcurrently deenmed under the FTCA. Do | still need
general liability insurance?

Yes. FTCA only covers nedical and dental nal practice.
Heal th centers need to purchase general liability

i nsurance, including directors and officers insurance,
etc.

Several of ny center's contracts with nanaged care
plans require that | maintain private mal practice
i nsurance coverage at certain dollar levels. Wat
shoul d I do?

The new anendnents contains a section that requires al
managed care plans to accept FTCA coverage as neeting
what ever mal practice coverage requirenents they may
have. Failure to do so could subject a plan to being
barred fromparticipating in Medicare and Medicaid for
as long as the HHS Secretary determ nes appropriate
(NOTE: current FTCA law has a simlar provision
regardi ng hospitals' acceptance of FTCA coverage).

The new | aw defines a tinme line for the processing of a
claim \Wat does that nean for a grantee?

More closely defined tinelines ensure that |egal
procedures are conpleted on a tinely basis which is
inportant for all parties involved. It also neans that
health centers must respond to requests for
informati on, such as nedical records, in a tinely
manner .
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